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[ Abstract )

in patients undergoing colorectal surgery. Methods

Objective To investigate the effect of early bed scooter activity on postoperative recovery
100 patients who had radical resection of colorectal can-
cer were randomly divided into experimental group and control group, with 50 in each group. In the experi-
mental group, the bed scooter activity was started 2 hours after the anesthesia was awake on the day after
surgery. The intensity and time of the activity were evaluated by the doctor’s risk assessment; the control
group performed routine postoperative activities. The anus exhaust time, defecation time, and the oral intake
time after the operation were recorded. Results Early bed scooter activity can shorten the postoperative fast-
ing time, promote intestinal peristalsis and shorten the length of hospital stay. The difference was statistically
significant (P<0.05), which accelerated the recovery of the patient. Conclusion The activity of pedaling
can significantly accelerate the recovery of intestinal peristalsis after radical resection of colorectal cancer,
which is worthy of clinical promotion.

[Key words]

bed scooter activity; colorectal cancer; early recovery

TR AT AN [R] R BE Y T D REER L
ST AT AR 2207 T B3 i 3 OC R AU 303
Fi o 22 T BEL DR 30 2 T 1 8 g 38R 9 A B 2R LA
g B i s Rem AL, FEE Wiz shUihe
MRBR I N R A RE (HRZ g R, T
TEARJFILR NZEHIRE , E I DI RERE 77 PR g Ik &
FLAER M B N B S BEE AR R A il 3
S OB 5T R T DR e AR T A Y S st Rl
I AN AR B S /b, s 1 I T TR ]
A UL HEAE ] | (] G825 2E £ i ] 2 A1
R AT B AT AE I PR R T 2 )T R

WAFVER  BORE, E-mail:laishurong@126.com

RS AT R ORI B 5 e R TR T 46 R B
I [] 980T e 2% OB v JR B AP aE HE 2 PR L
S S — AR 2 BMAAL R 9547 B R B sh Al 3h
gk, FREXH I HRIA AR B3 AR S St
JIPR L s oz 3l A R BE BRI B HECHE
i 4 g N A58 0 e ) 4 e R e A BRGERREAZ

1 #REFE

1.1 —ewer BEHGRA 2018 4F 1 H &2 2018 4F
5 AR EE , AdEbriE ., OFR 18~88 & s
BEMFB RIS ; QTR @G T
FERIAEVIBR AR @MU LA =3 9%, Toifishbx
15 IR 7 = 4 SRR HEBRFR e . ORR A ™



236 GHEAL MR 24 % (R )2018 4F 12 A% 105 2 4 ] J Dig Oncol (Electronic Version) , December 2018, Vol 10, No.4

A B R e s AR O TR s QN
2P A QR IMATE A GE, B F W
WA QB BT, BN AR
Fie BT 45, BEATLECE I8 X A5 & An e
100 15143 PIEH. | T ZH FGE BRZH 4% 50 f91] | PR 4H
ARG 1, AR P 1>0.05, BG T H2ER X,
1.2 ik MEAFRENSRT Q2h M HAE,
IEAf 38 A Sl IR L TE s, LGS Bh i il A
EZ 8l B 10 4, B K 3~4 K, T B2 3h anit
Fiz gl DSk LTI RSB . BR AR 12 Sh 46 i i Fn
G B A 20~30 41, B H 3~4 K, Bk
LTy BE MR L R N BE 25 2 RHR R 25 ) | RF IR 3~4
P BER 3~4 K, ARJE KB BRI T H S LA
WEL I 04 11 5 A 0 L 02 B ARBE B (Xylitol) 1 H 77
B AE R — AR i) ] ) Y A 3 A 2 R
SR B 38 it 2 v R KB ELIER 11 A
PSRRI 1 B S AR A0, R UK IH I
20 Grh, Hoh A — IR, REH—REHETIR
T8, RIRJG IR AL 3 3% SRIG TR E WS 3 4
B R R TN IRIE S, AR T LA (6 BR 4 TR
FE) I BTG s LSRRG RIE BE S 2 h TR iRk
PR F B 2k QOUIZRis BE i S AR R IR & 5
P IPEFT B B KU 0 A BR AR 4 — A il e
iR @ R 25 EL AR B A R IR
W E T IR, AR LEE KA, K
XU RS0 A A b A B Al L R & 98 A R
FIFE S AR FTIF HL IR T S8R 5 1 o B33 s B X
Fliz ghmf ] | 45 U sh i K 20~30 434, BR
HEATPRIR , R A 3 B el Bl 0 BR B R L A
ZEHEAT N RS SN,

1.3 IR EGE R OALTTHEAC R 7R
JFREN B MG RBET 3 0B, R
ST, ASH DUV S 01 00 UL Sy 1050 T R ) 85 20 1
WHAEARSG 36 ~ 72 h B, AT THEOR HARE S,
Q& UL T HEAE I (8] BFE BE i ] ; DA S5 4 B K
B OHE IR, A s R A
2 [A) 55 Py BE (] BE 462 R4 7 A6 10T i 0 2 1 3
BUKEE A RWTZ & e R ER PEEe 22 TR
YE R IE RO ERHE AT

1.4 GEiteEdrsd: X T AHESE AR AS 0 BT A
BAEvORL B SPSS19.0 Geit kit 11 4eit
SO T AR, 6 T EE A T R BORNIR AT 4
xts R, RH R 4T EOE TR AT RO R
A K56, LA P=0.05 1E A IR 7K i

2 #HR

B — TR AR AR S N BMI ¥ g1t
R, BHE I E AT THESET B B AT THEE
Asf 1) B S X R BT Gt B L (P<0.05)
e/ N L A O O R4 N SR ) e 5= Ve
(P<0.05) (% 2), {EBEHS A1 FUA J5 A Be i (8] o4t
TR (K 3),

3 i

ATFERY, BEETF ARG B A AE G 3 BT
FEEE UL AT OL |, I SR HETHEAE R
JAT TR M AT AR UG Bl B A 7 B
e 2E Joy AR 4= B UG 2, R I8 i ) 52 e 22
et WO E G Sl | R LIRS 453 S RE S £
TEARJTRA R E IR, IFIAG T — & 1Ak

R1 A BRBTRLEL

5

2157 1% AR (xs) FARM A (xs) BMI (x+s)
% «

T Higl 50 27 23 61.60+12.688 222.94+83.302 0.2134+.02890
Xif A £ 50 27 23 60.26+12.209 218.28+65.999 0.2234+.02662
i 0.613 0.305 -1.918
Pid 0.543 0.762 0.061

®2 WHAAREEOR B

g P EWILTTHERE (h) B RALTHRER B () S OEKE ] (d) RGBT (d) R ] (d)

(x#s) (xs) (x%s) (x#s) (x%s)
T 50 37.92+18.201 60.00£25.771 1.44+.644 2.12+.773 3.66+1.803
X JE 2 50 56.64+17.320 91.20+32.163 1.94+1.096 2.70+1.216 4.08+2.009
AL -5.917 -5.390 -2.867 -2.641 -1.012
P1H 0.0004 0.0004 0.006 0.011 0.317




CEA IR 2R (B F ) Y2018 4F 12 A58 104 %5 4 1 J Dig Oncol (Electronic Version), December 2018, Vol 10, No.4 237

R3PS BE R BB A 2l %L

21531 1155 fEBE REL(d) ARJFHEBERE(d) RIGHEZERE (D)
T 50 14.22+5.084 6.02+3.987 3.28+1.762
X 1 4 50 15.50+4.220 6.66+2.488 3.92+2.039
¢t 18 -1.303 -.884 -1.550
PAd 0.199 0.381 0.127
BRI R BE L
X’{ﬁ |§| , jﬂ:ﬁ?ﬂ{iﬂ{ﬂ E?éijéfjjmﬁ T‘_‘%Eﬂl [1]  Felder S, Margel D, Murrell Z, et al.Usefulness of Bowel Sound
%%HF&ET Eﬁé@&ﬁ%[gio lt[j,élzf‘tﬁ%gliﬂ: Aus cultatlon;A“ Prospective Evaluation [J]. J SurgEduc,
o R R A S TR R 2014,2(14) ; pii: S1931-7204.
RRTGELE A IR Sa 8L, SEATE (2] W03k IOk B 2 A 8 I oA o 4 o D 2 0 v
NG BEWZNTarE, LR8I M 17 e (3] MR 2 2 (L T RR),2017,9(1):18-21.
o8 T EHARMEAL L, N R B E B3 (3] EF 054 O 0 2 0 s b 44 R it et R
BNV | 3% HR 1 B ACIR I 475 1R 3 B e I REAL I (1], JERORE R (B2 AR ).2016,17
%E‘J(ﬁ%ﬁﬁo (5):822—824..
%ﬁl\ jﬁﬁzﬂé ﬁEEEﬁZﬁﬁj%ﬂ‘]‘j&ﬁ}%’Eaﬁ [4] Hodgson CL,Stiller K, Needham D M, etal.Expertcons ensus and
- . ’ ’ . R . - recommendations on safety ctiteria for active mobilization of me-
Jﬁj\jﬁﬂ:ﬁ%ﬁ{] 9% /ﬁ“li:/':t:l/[:l[lo] , EI:F' Iilg]/f*/ﬂ]mﬂ/ﬁ‘T chanically ventilated critically ill a—dults [J].Crit care,2014,18
ANAliz s 7 iz s p 22k I LA HUS T (6):658.
BUAHMRCHR . Bl TRE R M= Lol kR [5] 0B, ZREE. FRE A RN 0 45 A RIS o e
IR , (LUUR M R G
il g o — N . e 6] VL& T I F5 . ARG T R I IR 3¢ 2R B
P B ) B CYE e 28 Y
i?%ﬁﬂﬂ?ig@ﬁﬂi? %{ﬁzj]‘ﬂém;‘ ML LI S AR 2007, 27(9) : 682-683.
HERE, PRI RIIIEZ FEOANMC 1) parn | wper, oot S IBOR IR G 2B BERS AR
MRS PR iz Sl A F PP, JF A RE Kt 60 19 115 SHREMRAT (06 PR UL (17, o I Tl R 2 2
SRR IZ SR, T sk = 2% T A 5,201, 14(10) : 1493-1494.
FHEEMIRE RS SHARER AN EZE S 2 [8] kLR, BT WO AR R T A G L B SMS2E A 15
P RREME R ARE RRIFEAR L A FHERA SO ERIRE N [1]. 2F L 2009,7
o ’ ’ (4A).851-852.
8 57, 1 Var Py =1 it =5
Mo§ 52 75 € 25 22 J T PR3 G AN ] (R R AL 4 2 (9] JBUKS FFBREE 2 S, 8 ATk B 4218 ShAE N A b R

PAA AR SR BB A B 2 1 4l A B S R A | B2
A — i L N PR E B D8R N AT T
R H R

S Y B I N ERES 79 N KB 7R il NTERS
AT PR B A PR BEAE AT, i) A 2 A i i
W5 3l | 206 A I ) (ELASH I PR AE ™

[10]

FEHT AR TR R AR (1], B E B Bl R A 2 3K, 2016,35
(12):1176-1178.
R ) B 0 SR e AR R B e A ) ] Ak
Ji g8 2% 75 (H M) ,2017,9(1):13-17.

(Wi B 31:2018-11-30)



